LIS

el
Ay
)
o
NEY
2
N
™

REPORT

1. NAME OF
COMMITTEE {in full}

TYPE OR PRINT

AND DISBURSEMENTS

For An Authorized Committee

RECETVED
FEC MAIL

OF RECEIPTS ABERATICHS CENTER

00 S0 2U A 838

Oifice Use Only

v Example: H typing, typa
over the lines.

ERIENDS QF \PHIL WYMAN GOMMITTEE , 4 1 1 4+ 3 4 v % | 1 07 v 8 v 0 1 b b L1 Lt |
PR A Y T T Y T T N T N SN OO N OO T O U N (SN IO N NN O A A N N
AE%DHESS number and streef T N - L OO T P R N OO U N N S5V0 N (N S N
P. 0y BOX (6p5, | | ;| 1 | 1L | ;
ﬂ Checle if ditferent ' : -1 i L
than previously ;
reported. (ACC) (TEHACHAPT, | | ¢ | v |L8A]  [B358L, , |-]e§63 | ]
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP GODE
STATE ¥ DISTRICY
3. I3 THIS E NEW AMENDED
REPORT Ny OR A)

4. TYPE OF REPORT (Choose One)
(@) Quarterty Repaorts:

Aprl 15 Quasterly Report (G1)

July 15 Quarterly Raport {O2)

Qetaber 15 Cuarterly Report {(Q3)

January 31 Year-End Report (YE)

Termination Heport (TER)

O S

(b} 12-Day PRE-Election Report for the:

E General {12G) E Runoff {12R)

ﬂ Special (125)

B Primary {(12F}

E Convention {120}

f in the
Election on State of
{c} 30-Day POST-Election Report for the:
E General {30G) D Runoff (30R}) H Special (305)
in the
Election on State of

5. Covering Period

! cartify that { have examined this Repaort and to

Type or Print Namg of Treasurer

the hest of my knowledge and belief it is true, correqi and compiete.

___ROBERT F. KOVACH

Signature of Traasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.5.C. §437g.

FEC FORM 23
{Revised 02/2003)




